NG FEE IS $61.25

FILE NOW: FILI

NONPROFIT i 5
CORPORATION
ANNUAL REPORT

1996

SRR

%

., &y
S L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39696 (2)

U.Y.0. SCHOLARSHIP FUND OF SOUTH FLORIDA, INC.

Principal Place of Business

18305 BISCAYNE BLYD

Mailing Address

18306 BISCAYNE BLVD

O

STE 401 STE ad
MIAMI FL 33160 MIAME FL 33160 -
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
08/24/1990 04/20/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Nurmber Applied For
|26] 650216576 Not Agpicatie

Suite, Apt. #, etc, Suite, Apt #, etc.

38.75 Additional

25

20]

5. Certificate of Status Deswed
a . ' 0l Fee Required
City & State Cny & State 6. Election Gampaign Financing 0 $5.00 May 8o
E Trust Fund Contribution Added to Fees
Zp Couritry 2 Country 8. This corparation has liability for intangible tax under s, 199.032,

Florida Statutes [} ves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
Bt Name
e H Sgere
HOLLANDER: ROBERT P B2 s;b(ﬂﬂﬁfgg} Box Nur{:t{er is Not Acﬁc-eptable)
1000 E. ISLAND BLVD. = R0 COVEATR Yy STREET
#904
MIAMI FL 33160 84| City 85| Zp Code
Boca  Raron FL || 35557

familiar ith, and g panogs s, Section 617.0503, Flarida Statutes

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutés, the above-named Gorporation submits this stalemant for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida Such change was autharized by the corporabon’s board of directors. |

hereby accept the appaintment as registerad agent | am

SIGNATURE e, 1 ;:1 ruan ol rogrilared agend and b # gl able V.l Yi ﬁﬁggﬁx\{?{; }%%W m‘&&&:—__ﬁj\%/iw‘ T
12, OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICE FiS AND DIgH CTOMS 1N 12

TiLe PD [JDELETE 11 TILE ﬁgs,pg/f‘r‘ D [Change [ Addition

HAME HOLLANDER, ROBERT, P 120aM: DIANE SPEARS

swaee? aooress | 1000 E ISLAND BLVD #3904 13STREET ADDRESS | Py {BOX #4203 /‘f/ﬁ

Ciy-51-2p WILLIAMS ISLAND FL uon-ste | BeraA RATDA, P 33429 ,

TiLE D CICELETE 21TiTLE VIEE DREsIDENT [2Tnenge QAo

RAME TROOP, SUSIE 22 NAME HARNY NERENBER

sraeerapceess | 901 SW 94TH AVENUE 2ssteeri aowess | ()08 Sw> 7o PL

CITY-51-2IF PLANTATION FL 24078 2P MIiAM, FL 3x,7¢

HTLE D [CIDECETE 3TILE S HCRETA R iy ») [JCharge  [aiAcdition

NatdE HOMRICH, RITA SZNAME Ros88/N BET]S

sireeranoiess | RT ONE, BOX 328 N/A SISIREET ADRESS | SR 9 TIVOL] TRACE QIR # /06

Y577 DELRAY BEACH FL sscivsize | PR FIELD BEACH, ’JI)-'L. %’59‘4/ o

TILE [CIDELETE 41 TIE s 2R Cnange ddition

NS 4 2haME TVE}{HHA%E )'-l. SELLE.

STREE] ADDRESS 3STREET LOORESS | Al o> LoV ENTRY sTReET

Y51 7P soy-sre | BocA RATDA, Fr. B34L7

nns [CInELETE 51TIHE [OcChange  [J Additian

haNE 5.2 NAME

STHEE! ADORESS 53 STREET ADDRESS

CINY-ST- 2P 540ITY-8T-2P

3 CJDELETE &1 TITLE Ochangs  [] Addilion

HaME £ 2 NAME

STREET ADDASSS € 3 STREET ADDRESS

Clv-ST-2¢p 6 4CITY-ST-2F

certfy that the informaton indwated on this annual
appears in Block 12 or Block 13 i changed, or on an altachment with an adoress

SIGNATURE:

SIGNATURE efL8R PRINTED NAME OF SIGNING o#F¥a'¢¥

{

14. | do hereby certify that the informiation supphed with this fiing is votuntarity furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
repart or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as it made under
oath, that | am an officer or direclor of the corporabion or tha receiver or trustea empowered to execute

this report as required by Chapter 617, Florida Statutes; and that my name

SNNE H. Sece  affr Gopay-ows

CIRECTOR

Dt Phone #

TREASUKLL

CR2E037 (12/95)




